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STATE OF CALIFORNIA 

MANAGED RISK MEDICAL INSURANCE BOARD 
1000 G STREET, SUITE 450 
SACRAMENTO, CA 95814 

 
TITLE 10. INVESTMENT. CALIFORNIA CODE OF REGULATIONS 

CHAPTER 5.6. ACCESS FOR INFANTS AND MOTHERS PROGRAM 
 

NOTICE OF MODIFICATIONS TO THE TEXT OF 
PROPOSED REGUATIONS 

 
Pursuant to the requirements of Government Code section 11346.8c, and section 
44 of Title 1 of the California Code of Regulations, the Managed Risk Medical 
Insurance Board is providing notice of changes made to the proposed regulation 
text for sections 2699.207(d) and (e), and 2699.209 (b).  Sections 2699.100; 
2699.201; 2699.205; 2699.207; 2699.209; and  2699.400 were the subject of a 
regulatory hearing on June 3, 2008.  The amendment of section 2699.207 and 
2699.209 are included because they are sufficiently related to the proposed 
changes at that hearing. 
 
The changes are in response to comments received regarding the proposed 
regulation.  The changes being made are: 
 
Section 2699.207: 
 
Subsections (d) and (e) are being added to clarify the advance notice provided 
for subscribers being disenrolled from the Access for Infants and Mothers 
Program (AIM) for specified reasons. 
 
Section 2699.209: 
 
Subsection (b) is being amended to specify that it is the subscribers responsibility 
to notify the AIM program that her pregnancy has ended within 30 days of that 
date. 
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If you have any comments regarding the proposed changes, the Managed Risk 
Medical Insurance Board (MRMIB) will accept written comments between June 5, 
2008 and June 19, 2008.  All written comments must be submitted to MRMIB no 
later than 5:00 p.m. on June 19, 2008, and addressed to: 
 

JoAnne French 
Managed Risk Medical Insurance Board 

1000 G Street, Suite 450 
Sacramento, CA 95814 

 
Comments may also be faxed to Ms. French at 916-327-6580, or e-mailed to her 
at jfrench@mrmib.ca.gov.  Comments received by fax or e-mail, must also be 
received no later than June 19, 2008, at 5:00 p.m. 
 
All written comments received by 5:00 p.m. on June 19, 2008, which pertain to 
the indicated changes will be reviewed and responded to by MRMIB as part of 
the compilation of the rulemaking file.  Please limit your comments to the 
modification of the text. 

mailto:jfrench@mrmib.ca.gov
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STATE OF CALIFORNIA 

MANAGED RISK MEDICAL INSURANCE BOARD 
1000 G STREET, SUITE 450 
SACRAMENTO, CA 95814 

 
TITLE 10. INVESTMENT. CALIFORNIA CODE OF REGULATIONS 

CHAPTER 5.6. ACCESS FOR INFANTS AND MOTHERS PROGRAM 
 

AMEND SECTIONS 2699.100; 2699.201; 2699.205; 2699.207; 2699.209; and  2699.400; 
 

ARTICLE 1. DEFINITIONS 
 

Text proposed to be added for the 45 day comment period is displayed in underline type. 
Text proposed to be deleted for the 45 day comment period is displayed in strikeout type. 
Text proposed to be added for the 15-day comment period is display in double underline type. 
Text proposed to be deleted for the 15-day comment period is displayed in double strikeout type. 

 
Section 2699.100 is amended to read: 
 
2699.100. Definitions 
 

(a) "Appellant" means an applicant or subscriber who has filed an appeal with 
the program. 

 
(b) "Applicant" means a pregnant woman 18 years of age or older who is 

applying on her own behalf, or a legal guardian or a natural parent, foster 
parent, or stepparent with whom the child resides, who applies for 
coverage under the program on behalf of a child.  “Applicant” also means 
a pregnant woman who is applying for coverage on her own behalf who is 
under 18 years of age, or who is an emancipated minor, or who is a minor 
not living in the home of a natural or adoptive parent, a legal guardian, 
foster parent or stepparent.  

 
(c) “Application Date” means the date an application is sent to the program as 

evidenced by the U.S. postmark date on the application envelope, or 
documentation from other delivery services including fax delivery. 

 
(d) "Board" means the Managed Risk Medical Insurance Board. 

 
(e) "Coverage" means the payment for benefits provided through the 

program. 
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(f) "Disenroll" means to terminate coverage by the program. 
 

(g) "Eligible" means the applicant is qualified to be enrolled in a participating 
health plan. 

 
(h) "Enroll" means to accept an applicant as a subscriber by notifying a 

participating health plan to accept the applicant. 
 

(i) "Executive Director" means the executive director for the Board. 
 
(j) "Family member" means the following persons living in the individual's 

home: 
 

(1) Children under age 21, of married or unmarried parents living in the 
home. 

 
(2) The married or unmarried parents of the child or sibling children. 
(3) The stepparents of the sibling children. 

 
(4) The separate children of either an unmarried parent or a married 

parent or stepparent. 
 
(5) An unborn child of the pregnant woman who is applying for 

coverage on her own behalf or on whose behalf an application has 
been submitted. 

 
(6)   Children under the age of 21, of married or unmarried parents, 

away at school who are claimed as tax dependents. 
 
(7) The spouse of the pregnant woman. 

 
 (k) "Federal poverty level" means the level determined by the “Poverty 

Guidelines for the 48 Contiguous States and the District of Columbia" as 
contained in the Annual Update of HHS Poverty Guidelines as published 
in the Federal Register by the U.S. Department of Health and Human 
Services.  

 
(l) “First trimester” means the first 13 weeks starting with the first day of a 

pregnant woman’s last menstrual period and ending at the end of the 13th 
week, or the first 13 weeks of a 40-week, full-term pregnancy as 
documented by a licensed health care professional. 

 
(l)(m) "Gross household income" means the total annual gross income of all 

family members except dependent children.  Income includes before tax 
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earnings from a job, including cash, wages, salary, commissions and tips, 
self-employment net profits, Social Security, State Disability Insurance 
(SDI), Retirement Survivor Disability Insurance (RSDI), veterans benefits, 
Railroad Retirement, disability worker’s compensation, unemployment 
benefits, alimony, spousal support, pensions and retirement benefits, 
grants that cover living expenses, settlement benefits, rental income, gifts, 
lottery/bingo winnings and interest income.  Income excludes child 
support, public assistance program benefits such as SSI/SSP and 
CalWORKS payments, foster care payments, general relief, loans, grants 
or scholarships applied toward college expenses, or earned income of a 
child aged 13 or under, or a child attending school.  Income does not 
include income exclusions applicable to all federal means tested programs 
such as, disaster relief payments, per capita payments to Native 
Americans from proceeds held in trust and/or arising from use of restricted 
lands, Agent Orange payments, Title IV student assistance, energy 
assistance payments to low income families, relocation assistance 
payments, victims of crime assistance program, Spina Bifida payments, 
earned income tax credit and Japanese reparation payments. 

 
 (m)(n)“Healthy Families Program” (HFP) means the Federal/State funded 

program that is operated pursuant to Title XXI of the Social Security Act 
and Part 6.2 (commencing with Section 12693) of Division 2 of the 
California Insurance Code, and that provides low cost health, dental and 
vision insurance coverage to eligible children. 

 
(n)(o) “Income deduction” means any of the following:   

 
(1) Work expenses of $90 per month for each family member except 

dependent children working or receiving disability workers’ 
compensation or State Disability Insurance.  If a family member 
earns less than $90, the deduction can only be for the amount 
earned. 

 
(2) Child care expenses while a family member works or trains for a job 

of up to $200 per month for each family member under age 2, up to 
$175 per month for each family member over age 2 and disabled 
dependent care expenses of up to $175 for a disabled dependent 
living in the home. 

 
(3) The amount paid by a family member per month for any court 

ordered alimony or child support.   
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(4) $50 for alimony payments received by the pregnant woman.  If a 
woman receives less than $50, the deduction can only be for the 
amount received. 

 
(o)(p) "Infant" means a subscriber's child born to a subscriber while the 

subscriber is enrolled in the program. 
 
(p)(q) "Living in the home" means using the home as the primary place of 

residence. 
  

(q)(r) "Medi-Cal" means the California health care services program under Title 
XIX of the Social Security Act. 

 
(r)(s) "Medicare" means the Health Insurance for the aged and permanently 

disabled provided under Title XVIII of the Social Security Act; "Part A” 
means Hospital Insurance as defined in Title XVIII of the Social Security 
Act; and "Part B" means Medical Insurance as defined in Title XVIII of the 
Social Security Act. 

 
(s)(t) "Participating health plan" means any of the following plans which are 

lawfully engaged in providing, arranging, paying for, or reimbursing the 
cost of personal health care services under insurance policies or 
contracts, medical and hospital service arrangements, or membership 
contracts, in consideration of premiums or other periodic charges payable 
to it, and that contracts with the program to provide coverage to program 
subscribers: 

 
(1) A private insurer holding a valid outstanding certificate of authority 

from the Insurance Commissioner. 
(2) A nonprofit hospital service plan qualifying under Chapter 11a 

(commencing with Section 11491) of Part 2 of Division 2 of the 
Insurance Code. 

 
(3) A nonprofit membership corporation lawfully operating under the 

Nonprofit Corporation Law (Division 2 (commencing with Section 
5000) of the Corporations Code). 

 
(4) A health care service plan as defined under subdivision (f) of 

Section 1345 of the Health and Safety Code. 
 

(5) A county or a city and county, in which case no license or approval 
from the Department of Insurance or the Department of 
Corporations shall be required to meet the requirements of this 
part. 

 
 



R-2-08 
AIM Reduced Subscriber Contributions 

 Following First Trimester Miscarriage 
Modified Regulation Text 

  5 of 17 
 
 

(6) A comprehensive primary care licensed community clinic that is an 
organized outpatient freestanding health facility and is not part of a 
hospital that delivers comprehensive primary care services, in 
which case, no license or approval from the Department of 
Insurance or the Department of Corporations shall be required to 
meet the requirements of this part. 

 
(t)(u)  "Program" means the Access for Infants and Mothers Program. 

 
(u)(v) "Resident" means a person who is present in California with intent to 

remain present except when absent for transitory or temporary purposes. 
 
(v)(w) “State supported services” means abortion services provided to the 

subscribers through the program. 
 

(w)(x) "Subscriber" means an individual who is eligible for and enrolled in the 
program. 

 
(x)(y) "Subscriber contribution" means the cost to the subscriber to participate in 

the program. 
 

(y)(z) “Tenses and Number”. The present tense includes the past and future, 
and the future the present; the singular includes the plural and the plural 
the singular. 

 
(z)(aa) "Time".  Whenever in this chapter a time is stated in which an act is to be 

done, the time is computed by excluding the first day and including the last 
day.  If the last day is a holiday it is also excluded. 

 
NOTE:  Authority cited:  Section 12696.05, Insurance Code.  Reference:  Sections 
12695, 12695.06, 12695.08, 12695.18, 12695.20, 12695.22, 12695.24, 12696 and 
12698, Insurance Code. 
 

ARTICLE  2. ELIGIBILITY, APPLICATION, AND ENROLLMENT 
 
Section 2699.201 is amended to read: 
 
2699.201. Application 
 

(a)  To apply for the program an individual shall submit: 
 

(1)  All information, documentation, and declarations necessary to 
determine program eligibility as set forth in subsection (d) of this 
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section; and 
 
(2)  A cashier's check or money order for fifty dollars ($50.00); and 
 
(3)  A statement signed by the applicant agreeing that if the pregnant 

woman is enrolled, the applicant will pay the full subscriber 
contribution and acknowledging that the program will take 
aggressive action to collect the full subscriber contribution. 
 

(b)  The applicant shall sign and date a declaration stating that the information 
is true and accurate to the best of his or her knowledge. 
 

(c)  The applicant will be notified in writing that the application is incomplete 
and what documentation is required for completion. 
 

(d)  (1)  The application, entitled Access for Infants and Mothers (AIM) 
Application (rev 6/04)(rev 7/07), which is incorporated by reference, 
shall contain the following: 
 
(A)  The pregnant woman’s full name, 
 
(B)  The pregnant woman’s current living address including 

house or building number (and unit number if applicable), 
street, city, county, state, and zip code, and phone number, 

 
   (C)  The pregnant woman’s date of birth, 
 

(D)  The pregnant woman’s social security number (provision of 
the Social Security number is not mandatory), 
 

(E)  The pregnant woman’s ethnicity and primary language (not 
mandatory), 
 

(F)  Certification by a staff person authorized by the Planned 
Parenthood Organization or a licensed or certified healthcare 
professional, including, but not limited to a medical doctor, 
doctor of osteopathy, registered nurse, physician’s assistant, 
nurse midwife, vocational nurse, or medical assistant, that 
the woman on whose behalf the application is filed is 
pregnant, 
 

(G)  The first day of the pregnant woman’s last menstrual period, 
 
(H) A declaration that the pregnant woman is not, to the best of 
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the applicant’s knowledge, beyond the 30th week of 
gestation in a current pregnancy, as of the application date, 
 

(I)  Information about whether the applicant or anyone in the 
household smokes, 
 

(J)  The address to which the bills for the subscriber's 
contribution are to be sent, if different from the current living 
address, 
 

(K) The first and last name, and date of birth of the baby’s father 
if living with the pregnant woman, 

 
(L) Information about whether the father of the baby is married 

to the pregnant woman, 
 

(K)(M)  A list of all family members living in the home, their ages, 
and relationship to the pregnant woman, 
 

(L)(N)  A list of those family members, and their social security 
numbers excluding dependent children, living in the home 
who had income in the previous or current calendar year, 
(provision of the social security number is not mandatory), 

 
(M)(O)  Documentation of the total monthly gross household income 

for either the previous or current calendar year. For each 
person listed in (L) above, provide documentation for each 
source of income. Such documentation shall be provided for 
the previous or current year as indicated below: 
 
1.  For the previous calendar year: 
 

a.  Federal tax return. If self-employed, a schedule 
      C must be included. 
 

b.  All of the following that are applicable and that 
reflect the current benefit amount: copies of 
award letters, checks, bank statements, 
passbooks, or internal revenue service (IRS) 
1099 forms showing the amount of Social 
Security, State Disability Insurance (SDI), 
Retirement Survivor Disability Insurance 
(RSDI), veterans benefits, Railroad Retirement, 
disability workers’ compensation, 
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unemployment benefits, alimony, spousal 
support, pensions and retirement benefits, 
loans to meet personal needs, grants that 
cover living expenses, settlement benefits, 
rental income, gifts, lottery/bingo winnings, 
dividends, or interest income. 
 

2. For the current calendar year: 
 

a.  A letter from the person’s current employer. 
The letter shall be dated and written on the 
employer’s letterhead, and shall include the 
following: 
 
i.  The employee's name. 
 
ii.  The employer’s business name, 

business address and phone number. 
 
iii.  A statement of the person’s current 

gross monthly income for a period 
ending within 45 days of the date the 
program receives the document. 

 
iv.  A statement that the information 

presented is true and correct to the best 
of the signer’s knowledge. 

 
v.  A signature by someone authorized to 

sign such letters by the employer. The 
signer shall include his or her position 
name or job title and shall not be the 
person whose income is being 
disclosed. 
 

b.  Paystub or unemployment stub showing gross 
income for a period ending within 45 days of 
the date the program receives the document. 
 

c.  If self employed, a profit and loss statement for 
the most recent three (3) month period prior to 
the date the program receives the document. 
A profit and loss statement must include the 
following: 
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i. Date. 
 
ii.  Name, address and telephone number 

of the business. 
 

iii.  Gross income, gross expenses, and net 
profit itemized on a monthly basis. 
 

iv.  A statement on the profit and loss, 
signed by the person who earned the 
income, which states, “the information 
provided is true and correct.” 
 

d.  A letter or Notice of Action from the County 
Welfare Office issued within the last two (2) 
months that includes: 
 
i.  For each person for whom application is 

being made, a statement that the person 
is eligible for share-of-cost Medi-Cal, 

 
ii.  A determination of total monthly 

household income and monthly 
household income after income 
deductions as defined in Section 
2699.100, and 
 

iii.  A determination of the number of family 
members living in the household. 
 

e.  All of the following that are applicable and that 
reflect the current benefit amount: copies of 
award letters, checks, bank statements, or 
passbooks showing the amount of Social 
Security, State Disability Insurance (SDI), 
Retirement Survivor Disability Insurance 
(RSDI), veterans benefits, Railroad Retirement, 
disability workers’ compensation, 
unemployment benefits, alimony, spousal 
support, pensions and retirement benefits, 
loans to meet personal needs, grants that 
cover living expenses, settlement benefits, 
rental income, gifts, lottery/bingo winnings, 
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dividends, or interest income for the previous 
month. 
 

(N)(P) The name of each family member living in the home who 
pays court ordered child support or court ordered alimony. 
The name and age of each person for whom payments are 
made for child care and/or disabled dependent care by a 
family member living in the home and the monthly amount 
paid. Documentation of alimony paid, child care and/or 
disabled dependent care expenses paid. Documentation 
includes copies of court orders, cancelled checks, receipts, 
statements from the District Attorney’s Family Support 
Division or other equivalent document. 
 

(O)(Q)  A declaration that the pregnant woman is not a beneficiary of 
either no-cost Medi-Cal or Part A and Part B of Medicare, 
 

(P)(R)  A declaration that the pregnant woman has been a resident 
of the State of California for six (6) continuous months 
immediately prior to the date of the signing of the application, 

 
(Q)(S) A declaration that the applicant will abide by the rules of 

participation, utilization review process, and dispute 
resolution process of any participating health plan in which 
the pregnant woman is enrolled, 
 

(R)(T)  Information about any health coverage that is in effect for the 
pregnant woman or will be in effect for the infant, including 
the name, address, and policy number of the current 
insurance or health plan, 
 

(S)(U)  A declaration that the pregnant woman is not, to the best of 
the applicant’s knowledge, covered for maternity benefits in 
a private insurance arrangement. A pregnant woman with a 
separate, maternity only deductible or co-payment greater 
than $500 shall be deemed not covered for maternity 
benefits for purposes of this declaration, 
 

(T)(V)  Name, and address and phone number of the primary 
employer of each adult family member who is employed, 
 

(U)(W)  Information about health coverage available to the applicant, 
spouse, or father of the baby who is in the household, 
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(V)(X)  A declaration that the applicant has reviewed the benefits 
offered by the participating health plans, 
 

(W)(Y)  A declaration that the applicant understands and will follow 
the rules and regulations of the program, 

 
(X)(Z)  A declaration that the applicant is giving permission for the 

program to verify family income, health insurance, residence, 
and other circumstances, 
 

(Y)(AA)  A declaration that the subscriber is not being, and will not be, 
reimbursed by any health care provider or any state and 
local governmental entity for payment of the subscriber 
contribution and that no health care provider or state or local 
governmental entity is paying or will pay the subscriber 
contribution, 
 

(Z)(BB)  An indication of the pregnant woman’s first choice and 
second choice participating health plans, 

 
(AA)(CC) A declaration that the subscriber agrees to pay the required 

subscriber contribution, even if the subscriber does not take 
full advantage of the coverage or services. 
 

(BB)(DD) A declaration that the information and documentation 
submitted is true and correct to the best of the applicant’s 
knowledge. 
 

(2)  The Social Security number and other personal information are 
needed for identification and administrative purposes. 
 

(3)  If applicable, the applicant’s signed authorization to forward the 
application to the Medi-Cal Program in the county in which the 
applicant resides for a determination of eligibility for no-cost Medi-
Cal. 

 
NOTE: Authority cited: Section 12696.05, Insurance Code. Reference: Sections 12698 
and 12698.05, Insurance Code. 
 
Section 2699.205 is amended to read: 
 
2699.205. Registration of Infants 
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(a) For infants born to subscribers who are enrolled prior to July 1, 2004, the 
subscriber shall register the infant as follows: 

 
(1) Within thirty (30) days of the birth of an infant, the subscriber shall 

notify her health plan in writing of the following information about 
the infant: 

 
 (A)  Name; and 
 
 (B)  Date of birth; and 

 
 (C)  Sex; and 

 
 (D)  Weight at birth. 

 
(2) Within thirty (30) days prior to an infant’s first birthday, the 

subscriber shall notify the program in writing if the subscriber 
wishes to disenroll the infant from the program. If notification is not 
received, the child is automatically enrolled for the second year. 

 
(b)(a)  For infants born to subscribers who are enrolled on or after July 1, 2004, 

the subscriber shall register the infant in the Healthy Families Program as 
follows: 

 
(1) Upon the birth of the infant, the subscriber shall provide to the 

Healthy Families Program the required premium and provide the 
following information about the infant: 

 
(A) Name; and 
 
(B) Date of birth; and 

 
(C) Sex; and 

 
(D) For infants born on or after July 1, 2007: 

 
1. Information on whether or not the infant currently is 

enrolled in employer sponsored health coverage and the 
date coverage began; and 

 
2. Information on whether or not the infant was previously 

enrolled in employer sponsored health coverage, the 
date coverage began, the date in which coverage 
terminated, and the reason for termination. 
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(2) The Healthy Families Program shall request the infant’s birth weight 
and primary care provider from the subscriber. 

 
(3) Subject to all requirements specified in the statute and regulations 

governing the Healthy Families Program, the infant will be enrolled 
in the Healthy Families Program with coverage effective on the date 
of the infant’s birth.    

 
NOTE:  Authority cited:  Section 12696.05, Insurance Code.  Reference:  Sections 
12693.765 and 12696, Insurance Code. 
 
Section 2699.207 is amended to read: 
 
2699.207. Disenrollment 
 

(a) A subscriber and/or infant shall be disenrolled from the program and from 
the program's participating health plan when any of the following occur: 

 
(1) The subscriber so requests in writing. 

 
(2) The subscriber becomes ineligible because: 

 
(A) The subscriber fails to meet the residency requirement; or 
 
(B) The subscriber has committed an act of fraud to circumvent 

the statutes or regulations of the program, 
 
(C) The subscriber is no longer pregnant on her effective date of 

coverage. If notification to the program is received after the 
effective date, documentation by a licensed or certified 
healthcare professional must be submitted indicating the 
date of the miscarriage. 

 
(D) More than 60 days have elapsed since the end of the 

pregnancy for which the subscriber enrolled in the program. 
As a condition of receiving the premium reduction described 
in Section 2699.400(a)(5), documentation by a licensed or 
certified healthcare professional must be submitted to the 
program indicating the date the pregnancy ended. 

 
(3) The infant becomes ineligible because the infant fails to meet the 

residency requirement. 
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(b) A subscriber shall be notified by the program in writing of the 
disenrollment of the subscriber and/or infant from the program, the 
effective date, and the reason for the disenrollment.

 When a subscriber is disenrolled pursuant to subsection (a) of this section, 
the program shall notify the subscriber of the disenrollment. The notice 
shall be in writing and include the following information: 

 
 (1) The reason for the disenrollment. 
 
 (2) The effective date of the disenrollment. 
 
 (3) An explanation of the appeals process. 
 
(c) Except for Section 2699.207(a)(2)(C), disenrollment shall take effect at the 

end of the calendar month in which the request was received or at the end 
of a future calendar month as requested by the applicant.  Disenrollment 
pursuant to Section 2699.207(a)(2)(C) shall take effect upon the date that 
would have been the effective date of coverage.  

 Disenrollment pursuant to (a)(1), shall take effect at the end of the 
calendar month in which the request was received or at the end of a future 
calendar month as requested by the subscriber. 

 
(d) Disenrollment pursuant to (a)(2)(A), shall take effect as follows: 
 

 1. If the program provides notification to the subscriber on or before 
the 10th of the month, disenrollment shall take effect at the end of 
the calendar month. 

 
2. If the program provides notification to the subscriber after the 10th 

of the month, disenrollment shall take effect at the end of the 
following calendar month. 

 
(e) Disenrollment pursuant to (a)(2)(B), shall take effect as follows: 
 

1. If the program provides notification to the subscriber on or before 
the 10th of the month, disenrollment shall take effect at the end of 
the calendar month. 

 
2. If the program provides notification to the subscriber after the 10th 

of the month, disenrollment shall take effect at the end of the 
following calendar month. 

  
(f) Disenrollment pursuant to (a)(2)(C), shall take effect upon the date that 

would have been the effective date of coverage. 
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(g) Disenrollment pursuant to (a)(2)(D), shall take effect on the 61st day 

following the date the subscriber’s pregnancy ended. 
 
(d)(h) Once a subscriber and/or infant is disenrolled pursuant to Section 

2699.207(a), the subscriber and/or infant cannot be re-enrolled for the 
same pregnancy. 

 
NOTE:  Authority cited:  Section 12696.05, Insurance Code.  Reference: Sections 
12696.05 and 12698, Insurance Code. 
 
Section 2699.209 is amended to read: 
 
2699.209.  Coverage 
 

(a)  The date on which the coverage shall begin shall be no later than ten (10) 
calendar days from the date the applicant is enrolled. Coverage shall not 
begin if the pregnancy terminates prior to the effective date of coverage. 

 
(b)  Unless the subscriber is otherwise disenrolled pursuant to Section 

2699.207, Coveragecoverage in the program for the subscriber shall be 
for one pregnancy and shall include services following the pregnancy for 
sixty (60) days. The subscriber shall be notified of the date her coverage 
ends and such notice will be provided at least twenty (20) days prior to 
that date.  The subscriber shall notify the program of the date on which the 
pregnancy for which she enrolled ends.  She shall provide this notification 
by the thirtieth day after the end of the pregnancy. 

 
(c)  Coverage in the program for an infant born to a subscriber who is enrolled 

prior to July 1, 2004 shall be for two (2) years from the date of the birth of 
the child. 

(d)  Notwithstanding subsections (b) and (c) above, coverage in the program 
for either the subscriber or the infant will cease at disenrollment.  

 
NOTE: Authority cited: Section 12696.05, Insurance Code. Reference: Sections 

12696.05 and 12698.30, Insurance Code. 
 

ARTICLE 4. SUBSCRIBER CONTRIBUTIONS AND PAYMENT FOR SERVICES 
 
Section 2699.400 is amended to read: 
 
2699.400. Subscriber Contributions 
 

(a) Subscriber contributions shall be: 
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  (1) An initial fifty dollars ($50.00) to be submitted with the application; 

and 
 

(2) For subscribers who are enrolled prior to July 1, 2004, the 
difference between two percent (2%) of the subscriber’s gross 
household income, less deductions, as documented with the 
application and fifty dollars ($50.00), which amount shall be due in 
twelve (12) equal monthly installments beginning with the first 
month following enrollment; and  

 
(3) For infants born to subscribers who are enrolled prior to July 1, 

2004, one hundred dollars ($100.00) which shall be due on the 
infant’s first birthday unless either of following apply: 

 
(A) The infant is disenrolled from the program prior to the 

infant’s first birthday, or 
 

(B) The subscriber provides written proof that the infant is 
current for the infant’s first year immunizations.  Such 
immunizations shall be consistent with the most current 
version of the Recommended Childhood Immunization 
Schedule jointly adopted by the Advisory Committee on 
Immunization Practices, the American Academy of 
Pediatrics, and the American Academy of Family Physicians. 
The written proof of completed current first year 
immunizations shall be signed by a licensed medical doctor, 
licensed doctor of osteopathy, registered nurse, or licensed 
physician’s assistant. When such written notice is provided 
the amount shall be fifty dollars ($50.00). 

 
(4)    For subscribers who are enrolled on or after July 1, 2004, the 

difference between one and one-half percent (1.5%) of the 
subscriber’s gross household income, less deductions, as 
documented with the application and fifty dollars ($50.00), which 
amount shall be due in twelve (12) equal monthly installments 
beginning with the first month following enrollment. 

 
(5) (A)      For subscribers who are enrolled on or after July 1, 2008, 

and no longer pregnant by the end of their first trimester, the 
subscriber contribution shall be reduced and shall be one-
third (1/3) of the subscriber contribution calculated pursuant 
to subsections (a)(1) and (a)(4) of this section. 
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(B)      As a condition of receiving this reduction, documentation by 
a licensed or certified healthcare professional must be 
submitted to the program indicating the date the pregnancy 
ended. 

 
(b) There shall be no penalty for early payment of any portion of the 

subscriber contribution. 
 
(c) In cases of multiple births to a subscriber, the $100 payment shall apply to 

each infant born to a subscriber who is enrolled prior to July 1, 2004. 
 

(d) Subscribers shall not be reimbursed by any health care provider or state 
or local governmental entity for payment of the subscriber contribution and 
shall not have any health care provider or state or local governmental 
entity pay the subscriber contribution. 

 
(e) No portion of the subscriber contribution is refundable except as provided 

in Sections 2699.202 and 2699.203, or unless the subscriber is 
disenrolled pursuant to Subsection 2699.207(a)(2)(C), or unless the 
subscriber contribution is reduced pursuant to Section 2699.400(a)(5). 

 
(f) A federally recognized California Indian Tribal Government may make 

required subscriber and infant contributions on behalf of a member of the 
tribe. 

 
(g) An applicant in arrears of subscriber contributions shall be sent a reminder 

notice.  Applicants who become ninety (90) days in arrears on subscriber 
contributions will be reported to a credit reporting agency.  If accounts are 
paid in full at a later date, the credit reporting agency’s records shall be 
updated. 

 
NOTE: Authority cited: Section 12696.05, Insurance Code.  Reference: Sections 12696, 
12696.05, and 12698, Insurance Code. 
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 1                       P R O C E E D I N G S 
 
 2                                                      9:02 a.m. 
 
 3             HEARING OFFICER TURNER:  Good morning.  This 
 
 4   hearing is being recorded electronically.  The transcript of 
 
 5   the hearing and all exhibits and evidence presented during 
 
 6   the hearing will be made part of the rulemaking record. 
 
 7             The rulemaking record includes the notice of the 
 
 8   proposed action, which was published in the California 
 
 9   Regulatory Notice Register; the express terms of the 
 
10   proposed action, using underline-and-strikeout form of the 
 
11   California Code of Regulations; and the statement of 
 
12   reasons; and the written comments that are received to date. 
 
13             I'm Randi Turner; I'm the Chief of Human Resources 
 
14   and Program Support, which includes the regulations unit, 
 
15   for the Managed Risk Medical Insurance Board. 
 
16             Today is Tuesday, June 3rd, and it is about 9:02 
 
17   a.m.  We're meeting at the Offices of the Managed Risk 
 
18   Medical Insurance Board, 1000 G Street, Suite 450, 
 
19   Sacramento, California, in the front conference room for the 
 
20   purpose of receiving public comments on a proposed 
 
21   rulemaking action by the Board to make changes to chapter 
 
22   5.8 (sic) of Title 10 of the California Code of Regulations. 
 
23             Evidence in writing from interested parties will 
 
24   be accepted until 5:00 p.m. today.  Any comments received 
 
25   after 5:00 p.m. will be considered late comments and will 
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 1   not be accepted. 
 
 2             And, Lucy, you said you already brought written 
 
 3   comments with you that we'll accept when you're finished 
 
 4   speaking. 
 
 5             The Access for Infants and Mothers program was 
 
 6   established in 1991 to provide health insurance to low and 
 
 7   moderate income pregnant women and the infants born to the 
 
 8   covered women.  AIM is the acronym for this program.  It is 
 
 9   a means-tested program covering pregnant women with family 
 
10   incomes above 200 percent, but not more than 300 percent of 
 
11   the federal poverty level. 
 
12             Women with family incomes below 200 percent 
 
13   federal poverty level qualify for no-cost MediCal services 
 
14   for the pregnancy, funded by the state and federal dollars. 
 
15             Currently the AIM program requires the subscriber 
 
16   to pay the full contribution rate of 1.5 percent during the 
 
17   term of their pregnancy regardless of when the subscriber is 
 
18   no longer pregnant, after their effective date of coverage. 
 
19             The propose regulation changes state that 
 
20   subscribers enrolled on or after July 1, 2008, who are no 
 
21   longer pregnant by the end of their first trimester will not 
 
22   be subjected to pay the entire 1.5 percent contribution. 
 
23   Instead, their subscriber contribution will be reduced to 
 
24   one-third of the current 1.5 percent subscriber 
 
25   contribution. 
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 1             Under the provisions of the California 
 
 2   Administrative Procedures Act, this is the time and place 
 
 3   set for the presentation of statements, arguments and 
 
 4   contentions orally or in writing, for or against the changes 
 
 5   in the Board's regulations. 
 
 6             The notice of this proposal has been published on 
 
 7   MRMIB's website, in the California Regulatory Notice 
 
 8   Register and has been sent by mail to interested parties. 
 
 9             This is a quasi-legislative hearing to carry out 
 
10   the rulemaking functions delegated to the Board by the 
 
11   Legislature.  Witnesses presenting testimony at this hearing 
 
12   will not be sworn in, nor will they engage in cross- 
 
13   examination of witnesses. 
 
14             We will take under submission all written and oral 
 
15   statements submitted or made during this hearing.  We will 
 
16   respond to these comments in writing in the final statement 
 
17   of reasons. 
 
18             We will notify all those who signed in and 
 
19   provided addresses before the final adoption of any changes 
 
20   to this proposal, or about any new material relied upon in 
 
21   proposing these regulations. 
 
22             Such notice will be sent to everyone who submits 
 
23   written comments during the written comment period, 
 
24   including those written comments submitted today, to 
 
25   everyone who testifies today -- excuse me -- and to everyone 
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 1   who asks for such notification. 
 
 2             While no one may be excluded from participation in 
 
 3   these proceedings for failure to identify themselves, the 
 
 4   names and addresses on the attendance sheet will be used for 
 
 5   provide the notice.  Normally I would say if you've not yet 
 
 6   signed in and want to do so, let me know.  But we know 
 
 7   you've done that. 
 
 8             We will listen to oral comments in the order 
 
 9   signed on the attendance sheet.  After we hear from everyone 
 
10   who signed in, we will hear from any latecomers or anyone 
 
11   else who wishes to be heard. 
 
12             When you speak, please begin by stating your name 
 
13   and identifying the organization you represent, if any; and 
 
14   tell us the section number of the particular regulation you 
 
15   want to discuss. 
 
16             So, at this point we're ready to take oral 
 
17   comments.  And we're ready, this is Lucy Quacinella? 
 
18             MS. QUACINELLA:  Quacinella. 
 
19             HEARING OFFICER TURNER:  Quacinella, okay.  And 
 
20   why don't you go ahead and present your testimony. 
 
21             MS. QUACINELLA:  Thank you.  Before I forget, this 
 
22   is our written packet of materials.  And I do have a few 
 
23   extra copies if you think they're useful. 
 
24             HEARING OFFICER TURNER:  Sure.  Thank you. 
 
25             MS. QUACINELLA:  Okay, thank you.  My name is Lucy 
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 1   Quacinella.  I'm here today on behalf of Maternal and Child 
 
 2   Health Access, which is a community based organization in 
 
 3   Los Angeles that also does statewide health policy work. 
 
 4             We have a number of issues that we would like to 
 
 5   address in this regulation filing.  I will try to remember 
 
 6   to mention the specific regulation number for each issue. 
 
 7   But if I neglect to do that in my verbal comments, please 
 
 8   know that in our written comments we have organized the 
 
 9   comments based on the specific regulation sections and 
 
10   proposed changes to each section. 
 
11             First of all, we'd like to thank MRMIB for the one 
 
12   change in this filing that we think is quite positive, and 
 
13   that is the decision to make a partial reduction in the 
 
14   subscriber contributions for women who miscarry after the 
 
15   effective date of coverage, on or after the effective date 
 
16   of coverage, but before the end of the first trimester. 
 
17             We are somewhat disappointed that this new 
 
18   beneficial rule is limited to the first trimester.  We think 
 
19   it should be applied, as well, to the second trimester.  We 
 
20   fail to see the necessity for the restriction limiting the 
 
21   reduction to first-trimester miscarriages, especially since 
 
22   the science of dating the beginning of a pregnancy and/or 
 
23   the exact end of a trimester is not exact; it's not precise. 
 
24             And so we believe that a much more logical and 
 
25   practical rule would be, as well as a more fair and just 
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 1   rule, would be to allow all of the women who miscarry in the 
 
 2   first or second trimester to benefit from the reduction. 
 
 3             But that said, we are appreciative of the progress 
 
 4   that has been made, at least for women in that first 
 
 5   trimester. 
 
 6             My next series of comments includes a different 
 
 7   issue.  I'd like to begin by saying that we think the notice 
 
 8   of rulemaking and the informative digest and the way this 
 
 9   regulation filing have been framed are quite misleading. 
 
10   Not intentionally, but I think the actual effect is that any 
 
11   person who's been following this issue, and who's seen this 
 
12   regulation filing and read the notice, even if they've come 
 
13   to the hearing today and followed the signs, very helpful 
 
14   signs, on G Street, all the way up to the fourth floor, this 
 
15   whole thing is being billed as the first trimester rule, 
 
16   first trimester miscarriage. 
 
17             And I think that the informative digest, as well 
 
18   as all of this other framing around this filing, would lead 
 
19   one to reasonably conclude that the only issues here are the 
 
20   premium reduction that we've just discussed. 
 
21             When, in fact, a very close technical reading of 
 
22   the regulation filing discloses a much bigger issue 
 
23   affecting many more women.  On the one hand, I think the 
 
24   staff estimate is that there are approximately 60 women 
 
25   enrolled in AIM a year who may miscarry during the first 
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 1   trimester. 
 
 2             And while it's, of course, helpful and important 
 
 3   to assist those 60 women with a premium reduction, on the 
 
 4   other hand there are about 11,500 women enrolled in AIM each 
 
 5   year.  And this other broader issue affects every single one 
 
 6   of those women. 
 
 7             So we think it would be really helpful and 
 
 8   important if the Board were to reconsider the issue that I'm 
 
 9   about to get specific about, and reframe the way this issue 
 
10   is raised, and have a much broader discussion. 
 
11             The particular -- so, just, you know, for the 
 
12   record, it's in our written comments, but we believe that 
 
13   the Administrative Procedures Act requirements for notice 
 
14   have not been complied with because of the way this filing 
 
15   has been framed.  In a limited fashion, to lead the 
 
16   reasonable reader to conclude that the only issue of 
 
17   substance here is the first trimester miscarriage subscriber 
 
18   contribution reduction. 
 
19             The other issue, then, that we think is 
 
20   overwhelming here, and that affects all women enrolled in 
 
21   AIM, is the proposal in subdivision .209(b) -- I guess all 
 
22   of these regs are section 2699, 2699, so the regulation that 
 
23   we're most concerned with today, that my client is most 
 
24   concerned with today is .209(b). 
 
25             If it's helpful to refer you to the page, I think 
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 1   that's at page 15.  Subdivision (b), the last sentence 
 
 2   there, the proposal is to strike out the sentence that 
 
 3   reads: The subscriber shall be notified of the date her 
 
 4   coverage ends and such notice will be provided at least 20 
 
 5   days prior to that date." 
 
 6             We have a major concern here with the strike of a 
 
 7   pen, or computer keystroke, I guess, computer keystroke, 
 
 8   AIM's existing 20-day-prior-notice requirement is proposed 
 
 9   for elimination.  And that's huge.  And that's a major 
 
10   change in the way the program, at least, you know, in 
 
11   writing in the regulations, has been meant to operate to 
 
12   date. 
 
13             Now, my client would not be concerned about this 
 
14   change if it didn't have such major impacts for all of the 
 
15   women in AIM.  Prior notice that your publicly funded 
 
16   benefits are about to end, as well as your health insurance 
 
17   in your health plan, prior notice of that change is a 
 
18   fundamental part of due process. 
 
19             And, you know, another way to describe due process 
 
20   is really fundamental fairness.  And an opportunity, on the 
 
21   one hand, to prepare for the change.  And on the other hand, 
 
22   to express any objection that the woman may have to the fact 
 
23   that the state plans to end her AIM benefits and to 
 
24   disenroll her from her health plan. 
 
25             For example, one of the reasons in the long- 
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 1   standing regulations, and this reason is retained in a 
 
 2   different section of the regulations, for ending AIM 
 
 3   benefits and disenrolling a woman is if the program believes 
 
 4   she's somehow committed fraud. 
 
 5             Well, under the current regulations that woman is 
 
 6   entitled to prior notice at least 20 days in advance in 
 
 7   writing that AIM thinks she's committed fraud, and that AIM 
 
 8   plans to disenroll her. 
 
 9             Well, with that 20-day notice the woman can make 
 
10   some important choices.  She can decide well, you know, I 
 
11   really shouldn't have said what I said; I'm just going to 
 
12   leave it at that.  And I know that, you know, my health 
 
13   insurance is over. 
 
14             But much more common, in my experience as a 
 
15   consumer advocate, is that there can be misunderstandings 
 
16   about what a woman may or may not have indicated on her 
 
17   application.  What she may or may not have said to someone 
 
18   at the call center.  What may or may not be in the written 
 
19   documentation that she submitted in support of her AIM 
 
20   application. 
 
21             So, in this example where a woman's AIM benefits 
 
22   are to be terminated and her health insurance is to end, she 
 
23   has a constitutional right, as well as a right under state 
 
24   and federal regulation, to that prior notice and an 
 
25   opportunity to tell her side of the story before her health 
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 1   benefits during pregnancy end. 
 
 2             There are many other examples where there could be 
 
 3   factual disputes where the woman should have an opportunity 
 
 4   to present her side of the case. 
 
 5             The new proposed premium reduction provision for 
 
 6   first trimester miscarriages is another example.  It is a 
 
 7   situation in which the woman will be disenrolled from AIM if 
 
 8   she miscarries, effective 60 days postpartum.  But her right 
 
 9   to that subscriber contribution and the day on which her 
 
10   health benefits end may be a question of fact. 
 
11             Perhaps the program believes that her first 
 
12   trimester ends on, you know, June 30th.  But she and her 
 
13   doctor believe it's really more like July 5th.  Now, five 
 
14   days may not seem like a lot, but in these situations it can 
 
15   make a world of difference. 
 
16             In some miscarriages it's not entirely clear when 
 
17   the pregnancy is really over.  It's not uncommon that the 
 
18   process begins on one day and may end on another day.  It 
 
19   may be the following day, it may be two or three days. 
 
20   There can be complex issues of medical fact. 
 
21             And I want to underscore here that it's not the 
 
22   amount of the subscriber contribution reduction that's so 
 
23   important.  Yes, that's helpful.  These are low-income 
 
24   working families.  Every dime they get to keep makes a world 
 
25   of difference to them. 
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 1             But the bigger potential financial burden is from 
 
 2   losing the health insurance.  And especially in a case where 
 
 3   there's been, you know, complicated medical factors related 
 
 4   to the miscarriage.  The woman's need for medical care, you 
 
 5   know, may be ongoing.  And just a week's more worth of 
 
 6   coverage could help see her through that crisis. 
 
 7             So those are two examples where the state is 
 
 8   alleging that a woman has committed fraud or some other 
 
 9   thing that means she is no longer eligible for AIM in the 
 
10   state's view.  The woman may challenge the state's version 
 
11   of the facts. 
 
12             Another example is where there's been a 
 
13   miscarriage and there are issues both about whether the 
 
14   woman is eligible for the subscriber contribution reduction 
 
15   based on when the miscarriage occurred, and when that 60th 
 
16   day postpartum is going to occur, and, hence, signal the end 
 
17   of her coverage. 
 
18             But another situation where it's extremely 
 
19   important for women to get -- I want to underscore to 
 
20   continue to have the right to receive the 20-day prior 
 
21   notice, because AIM's existing regulations clearly say in 
 
22   2699.209(b) that all subscribers are entitled to at least 20 
 
23   days prior notice before their coverage ends. 
 
24             Every single woman enrolled in AIM, and that's, 
 
25   you know, around 11,500, at present has that right.  Under 
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 1   these regulations none of the women would have that right. 
 
 2             So, in the situation where a woman fortunately 
 
 3   has, you know, carried her pregnancy to term, and she's 
 
 4   given birth to a healthy child, it's also important then 
 
 5   that the woman be informed by the state that her benefits 
 
 6   are going to end effective the 60th day postpartum. 
 
 7             People need to prepare.  It can be the case that a 
 
 8   woman might make a medical appointment, schedule a medical 
 
 9   appointment for after the 60th day postpartum.  It might be 
 
10   something related to the pregnancy or it might not, because 
 
11   AIM provides comprehensive health insurance. 
 
12             So, you know, maybe she's had a problem with one 
 
13   of her hands.  And she's made an appointment to get that 
 
14   taken care of now that, you know, the baby's home and all 
 
15   that's set up and running. 
 
16             If she's not insured it's obviously in her 
 
17   interest to know and understand that so that she can act 
 
18   accordingly.  AIM is very different from other programs in 
 
19   that most subscribers don't take the option, because they 
 
20   can't afford it, to pay upfront for their 12 months of 
 
21   subscriber contributions.  Instead most of the women are 
 
22   billed each month.  And so they pay their complete 1.5 
 
23   percent of gross income spread out over 12 installment 
 
24   payments. 
 
25             So that even after the pregnancy has ended, and 
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 1   the postpartum period is over, the woman may still be -- 
 
 2   will, in fact, continue to receive monthly demands for 
 
 3   payment from the AIM program until that 12-month period has 
 
 4   played itself out. 
 
 5             So it can be very confusing for the women.  They 
 
 6   get these, you know, notices from the state every month. 
 
 7   They think of them as their, you know, bills for their 
 
 8   insurance premiums.  And when they send the money in and 
 
 9   they make their payment, they're in the frame of mind that 
 
10   they've paid for health insurance. 
 
11             So the existing 20-day prior notice rule serves 
 
12   the important purpose of notifying the women that their 
 
13   coverage is about to end, and that they should prepare 
 
14   accordingly. 
 
15             Part of the reason why this is so important is 
 
16   that AIM operates through managed care health plans.  And 
 
17   there's lot of opportunity for poor communication amongst 
 
18   providers, plans, the state and the woman.  There are four 
 
19   parties here who have to get their act together. 
 
20             And if everything doesn't go, you know, exactly 
 
21   right, the woman can continue, if she's, you know, not clear 
 
22   that 60 days postpartum signals the end of her coverage, her 
 
23   provider's not paying attention, the health plan's just 
 
24   humming along, doing what it does, then the person in this 
 
25   whole system who stands to lose the most and who can least 
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 1   afford to lose anything is that woman. 
 
 2             The way the program operates is that AIM does not 
 
 3   review the women's cases to find out what has happened with 
 
 4   their pregnancies until 11 months after the date of 
 
 5   application. 
 
 6             So, you could have a woman who enters the program, 
 
 7   you know, let's say in her third month of pregnancy; 
 
 8   delivers a baby, you know, six months later. But the AIM 
 
 9   program will not review that woman's case until a total of 
 
10   11 months have elapsed from the date of her application. 
 
11   And that can be a very long time. 
 
12             And if the woman isn't notified at least 20 days 
 
13   before her coverage is about to end, she may continue using 
 
14   her health plan card until that 11th month review. 
 
15             And, you know, the health plan will continue to 
 
16   treat her as an enrollee.  Her provider will continue to 
 
17   treat her as an enrollee.  She will be getting monthly 
 
18   billing statements from the AIM program.  So, from her 
 
19   perspective, the AIM program is treating her as an ongoing 
 
20   enrollee.  She makes her monthly payments on time.  And so 
 
21   she thinks, you know, I'm in this deal, I've got my 
 
22   insurance. 
 
23             And then lo and behold, at the 11th month, if the 
 
24   program finds her baby was delivered many months earlier, 
 
25   she will be disenrolled retroactive to the 60th day 
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 1   postpartum. 
 
 2             And this is especially dangerous for the women 
 
 3   because any health care that they may have received in the 
 
 4   interim then becomes billed directly to the woman.  And the 
 
 5   rate of the billing is significantly higher than what any 
 
 6   insurance company or the AIM program would pay for the exact 
 
 7   same health insurance. 
 
 8             It's a well known fact in the industry that what's 
 
 9   referred to as cost-shifting occurs.  In other words, 
 
10   uninsured patients who go to a hospital, for example, 
 
11   emergency room, will be billed at a much higher rate than 
 
12   would have been billed to their insurance company if they 
 
13   had been insured. 
 
14             So, a woman could end up literally with, you know, 
 
15   tens of thousands of dollars in medical debt because of this 
 
16   misunderstanding, because there hasn't been coordination 
 
17   among the plan, the providers and the administrative offices 
 
18   of the AIM program. 
 
19             And the person who will feel the brunt of that is 
 
20   the woman, herself, in very significant ways.  Medical debt 
 
21   is one of the leading reasons in the country today for 
 
22   bankruptcy.  And these women are at risk at becoming part of 
 
23   those statistics. 
 
24             Again, you know, I want to link this all back to 
 
25   the proposed change to section 2699.209(b).  That 20-day 
 
 
     PETERS SHORTHAND REPORTING CORPORATION  (916) 362-2345 



 
 
                                                                16 
 
 1   prior notice requirement for all of the women, not just 
 
 2   those who -- hi -- miscarry, but for all of the women is 
 
 3   very important. 
 
 4             One final point I'd like to make is that the 
 
 5   Administrative Procedures Act requires state agencies, 
 
 6   before they make changes to their regulations, to consider 
 
 7   alternatives.  And I think it's fair to say that the 
 
 8   requirement is that reasonable alternatives be considered. 
 
 9             I understand that the Board has, or may have, 
 
10   considered some alternatives here.  But I really do not 
 
11   believe that the MRMIB Board was fully aware of the impact 
 
12   for all of the women in the AIM program of this proposed 
 
13   repeal of the 20-day prior notice requirement. 
 
14             And that if the Board had been made fully aware of 
 
15   all the impacts for the women who are being disenrolled for 
 
16   cause, for the women who may have a legitimate medical 
 
17   dispute about the exact date of the end of their 
 
18   pregnancies, and the interface between the 11th month 
 
19   reviews and the impact on all women enrolled in AIM, if 
 
20   there had been a full discussion before the Board about all 
 
21   of these issues, rather than just the narrow focus on the 
 
22   subscriber contribution reduction, we may have had a very 
 
23   different regulation packet. 
 
24             So, in the spirit of the Administrative Procedures 
 
25   Act my client would like to offer two alternatives that we 
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 1   do not believe have yet been considered by the Board.  And 
 
 2   hopefully a full consideration of these new alternatives 
 
 3   will be something that the AIM program thinks has merit, and 
 
 4   that can help us all resolve this controversy with respect 
 
 5   to the repeal of the 20-day prior notice requirement. 
 
 6             The first proposed alternative, and again these 
 
 7   are all in the written comments that we submitted today, but 
 
 8   the first proposed alternative is to look at the existing 
 
 9   practice.  It's not a regulation, to my understanding, it's 
 
10   just a practice that the AIM program waits until 11 months 
 
11   have passed from the woman's application date to review her 
 
12   case. 
 
13             I think many of the problems that I've described 
 
14   today result from this long delay where the coordination 
 
15   amongst the plan, the provider, the woman and the AIM 
 
16   administrative apparatus is left for 11 months. 
 
17             If there were earlier reviews then the end of 
 
18   pregnancy would be flagged to the administrative system 
 
19   earlier.  And that could go a long way to resolving the 
 
20   difficulties here. 
 
21             Our specific proposal is that the reviews be 
 
22   conducted after the woman's estimated due date, but before 
 
23   the end of the estimated 60-day postpartum period.  As part 
 
24   of the AIM application process, the women are required to 
 
25   answer a question about what their estimated due date is. 
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 1   So that information should be available in every single one 
 
 2   of the cases. 
 
 3             Now we, of course, acknowledge that estimated due 
 
 4   dates are exactly that, they are estimates.  So, you know, 
 
 5   they're not going to be precise for every single woman.  But 
 
 6   there is that at least 60-day window between the date the 
 
 7   woman gives as her estimated due date and then 60 days 
 
 8   later, which would signal the end of the 60-day postpartum 
 
 9   period if the delivery did occur on the estimated due date. 
 
10             We believe that instead of waiting 11 months from 
 
11   the date of application, if instead the program reviews 
 
12   occurred sometime after the estimated due date.  And we'd 
 
13   leave, you know, to the Board's administrative staff to 
 
14   consider what the best date would be.  Just one possible 
 
15   suggestion to us, 10 days, 10 days from the estimated due 
 
16   date seems like a reasonable time to start checking in to 
 
17   ask the question of the health plans, you know, has there 
 
18   been a delivery here.  Was there a miscarriage; was a baby 
 
19   born. 
 
20             And then within that timeframe there's ample 
 
21   opportunity to issue the 20-day prior notice of termination 
 
22   of AIM benefits and health plan coverage.  So that we could, 
 
23   as I believe fundamental due process requires we must, 
 
24   retain the existing provision in section 2699.209(b) that 
 
25   requires the 20-day prior notice, but still have the program 
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 1   review process proceed. 
 
 2             So, you know, in some ways it's just a slight 
 
 3   change.  Instead of tickling all of these cases for 11 
 
 4   months from the date of application, AIM would, instead 
 
 5   tickle them for 10 days, 15 days, whatever the program 
 
 6   thinks is most appropriate -- bless you -- from the 
 
 7   estimated due date. 
 
 8             The second alternative is related, but different. 
 
 9   If, for some reason, the Board were to decide that this 
 
10   proposal of conducting the case reviews within a short 
 
11   period following the estimated due date were not the way to 
 
12   go because estimates are too much like estimates, they're 
 
13   not precise enough. 
 
14             Then an alternative could be to conduct the 
 
15   reviews on a date-certain that is much earlier, however, 
 
16   than 11 months from the date of application.  And a 
 
17   reasonable time period to us would seem to be an additional 
 
18   60 days after what would have been the end of the 60-day 
 
19   postpartum period had the delivery occurred on the actual 
 
20   estimated due date. 
 
21             And so in order words, there would be a total of 
 
22   120 days from the estimated due date.  And if the estimated 
 
23   due date, you know, was off, whether it was earlier or 
 
24   later, the program would still operate with a situation in 
 
25   which the program reviews would be conducted on that date 
 
 
     PETERS SHORTHAND REPORTING CORPORATION  (916) 362-2345 



 
 
                                                                20 
 
 1   certain. 
 
 2             And the plans would know this; you know, they 
 
 3   would know that instead of having the reviews happen 11 
 
 4   months from the date of application, they're going to happen 
 
 5   on a different timeframe. 
 
 6             And there we'd pick up any potential problems much 
 
 7   earlier.  And we would also, of course, need to retain the 
 
 8   20-day prior notice of termination rule that's a fundamental 
 
 9   precept of constitutional due process.  The federal 
 
10   regulations require it.  There's really no reason why the 
 
11   state regulations should be inconsistent with the federal 
 
12   regulations, or with the federal or state constitution on 
 
13   this point.  And so that alternative could accommodate those 
 
14   concerns, as well. 
 
15             HEARING OFFICER TURNER:  Thank you. 
 
16             MS. QUACINELLA:  Yeah.  I'm just going to take a 
 
17   quick minute here to review my notes to make sure I haven't 
 
18   neglected to mention any other important points. 
 
19             There is one point I would like to add.  This is a 
 
20   separate issue, but it's very much related to the comments 
 
21   that have just been made. 
 
22             The specific situation I'd like to focus on now is 
 
23   the situation in which a woman has applied for AIM; the 
 
24   program has reviewed her application and all of her 
 
25   supporting documentation and verifications.  And the AIM 
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 1   program has made a specific finding of eligibility for that 
 
 2   woman. 
 
 3             And the woman then is sent -- the woman selects 
 
 4   her health plan in those counties where she gets a choice; 
 
 5   in some counties there is no choice, they're just enrolled 
 
 6   in, you know, whatever's available.  But whether this is, 
 
 7   you know, a single-plan county or one in which there's 
 
 8   choice, the woman has made her choice and she's been 
 
 9   enrolled.  And she receives her health plan card. 
 
10             But in this woman's situation unfortunately she 
 
11   has a miscarriage before the effective date of coverage. 
 
12   There can be as much as a 20-day window between the day a 
 
13   woman applies for AIM and the day that her health plan 
 
14   coverage goes into effect. 
 
15             And under the existing program rules if the woman 
 
16   is so unlucky as to not only miscarry, but to have that 
 
17   miscarriage occur before the effective date of coverage, 
 
18   then the program treats her as thought she never applied at 
 
19   all.  Or as though she were found ineligible.  And she has 
 
20   no health care insurance for any of the medical care related 
 
21   to the miscarriage, or any of the medical care postpartum. 
 
22             And this is just a travesty of justice, and a real 
 
23   tragedy for the women, because in this situation we know in 
 
24   most cases, you know, maybe not all, but in most cases where 
 
25   there's been a miscarriage some kind of medical visit, you 
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 1   know, will be necessary. 
 
 2             And even women who really can't afford to pay out 
 
 3   of pocket, and know they can't afford to pay out of pocket, 
 
 4   may find themselves in a situation where they have to go to 
 
 5   an emergency room.  You know, it may be as serious as a 
 
 6   life-threatening condition.  But even if it's not life 
 
 7   threatening, you know, when you're bleeding and you're 
 
 8   pregnant, if you call a provider most providers are going to 
 
 9   comply with the standard of care, which is, you know, get 
 
10   yourself to an emergency room right away. 
 
11             And in these situations the woman is treated by 
 
12   AIM as if she never applied, was never found eligible and 
 
13   never had a single day of health insurance coverage, simply 
 
14   because of the uncontrollable circumstance of the day her 
 
15   miscarriage occurred. 
 
16             So, we believe, at a minimum, that these women 
 
17   should also receive the benefit of the 20-day prior notice 
 
18   of termination of benefits and disenrollment from health 
 
19   plan rule. 
 
20             Thank you. 
 
21             HEARING OFFICER TURNER:  Thank you.  Okay, before 
 
22   we go on I'd like to correct my opening statement.  I read 
 
23   to you that we were making comments on chapter 5.8 of Title 
 
24   10.  We're actually making comments on chapter 5.6, which 
 
25   are the AIM regulations. 
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 1             And since Lucy began speaking we have Ann Marie 
 
 2   Benitez -- 
 
 3             MS. BENITEZ:  Benitez. 
 
 4             HEARING OFFICER TURNER:  -- Benitez, sorry, who 
 
 5   has signed in.  If you would please introduce yourself and 
 
 6   name your organization before you begin speaking, that would 
 
 7   be helpful. 
 
 8             MS. BENITEZ:  My name is Ann Marie Benitez with 
 
 9   Planned Parenthood Affiliates of California.  I'm the Public 
 
10   Policy Director of Planned Parenthood.  And my comments will 
 
11   be really short. 
 
12             I just wanted to reiterate my colleague's 
 
13   comments, and say that we're in support of many of the 
 
14   things already iterated here at the hearing. 
 
15             Specifically we wanted to highlight our two major 
 
16   concerns that have been brought up in the proposed 
 
17   rulemakings. 
 
18             The first one being we really truly appreciate 
 
19   that MRMIB went ahead and did a rebate for women who 
 
20   experience a miscarriage in the first trimester.  However, 
 
21   we believe that this should be applied to all women 
 
22   regardless of when they have their miscarriage. 
 
23             The reason why we believe this is because the 
 
24   exclusion of women in the second trimester is, the date of 
 
25   when the first trimester ends and the date when the second 
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 1   trimester begins can depend and vary amongst each pregnant 
 
 2   woman. 
 
 3             And furthermore, later miscarriages are often 
 
 4   exceedingly traumatic to women because they have a longer 
 
 5   period of time with their pregnancies; and continuing to 
 
 6   bill women for their pregnancy-related coverage poses 
 
 7   already a very difficult time for them. 
 
 8             Secondly, we also are concerned about the 
 
 9   elimination of the existing 20-day prior notice of 
 
10   determination of AIM benefits and health plan coverage.  We 
 
11   believe this should stay in the regulation. 
 
12             It's critical to provide prior notice to be given 
 
13   to all AIM beneficiaries women before termination of 
 
14   coverage.  I think this is critical for all types of health 
 
15   coverage.  And these women shouldn't be treated differently. 
 
16             So those are our two major concerns that I wanted 
 
17   to highlight.  I've recently emailed our concerns to 
 
18   Jennifer French -- 
 
19             MS. FRENCH:  JoAnne. 
 
20             MS. BENITEZ:  Yeah, JoAnne, sorry. 
 
21             MS. FRENCH:  You emailed that letter to me? 
 
22             MS. BENITEZ:  I just emailed it this morning, so 
 
23   you have our written comments. 
 
24             HEARING OFFICER TURNER:  Okay. 
 
25             MS. BENITEZ:  Thank you. 
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 1             HEARING OFFICER TURNER:  Thank you very much. 
 
 2   Thank both of you for coming. 
 
 3             MS. QUACINELLA:  Actually I did have one other 
 
 4   clarification to make, if I may? 
 
 5             HEARING OFFICER TURNER:  Sure. 
 
 6             MS. QUACINELLA:  I did want to note for the record 
 
 7   that various organizations have joined in with the comments 
 
 8   of maternal and child health access.  And later today we may 
 
 9   have additional sign-ons.  So I just wanted to give Ms. 
 
10   French the heads-up that perhaps you may be seeing a longer 
 
11   list of sign-ons.  But the comments will not have changed. 
 
12             And the organizations signing on with maternal and 
 
13   child health access are the American College of 
 
14   Obstetricians and Gynecologists, District Nine, which, of 
 
15   course, includes California; the California Medical 
 
16   Association; the Center for Public Interest Law; Childrens 
 
17   Advocacy Institute; the Los Angeles Best Babies Network; 
 
18   Planned Parenthood Affiliates of California, and my 
 
19   colleague here today. 
 
20             Thank you. 
 
21             HEARING OFFICER TURNER:  Thank you.  Okay, just be 
 
22   sure if you do send them that they're here before 5:00, 
 
23   okay? 
 
24             MS. QUACINELLA:  Right.  And email is acceptable, 
 
25   is that correct? 
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 1             HEARING OFFICER TURNER:  Email or fax, yeah.  Just 
 
 2   received by 5:00 on the dot. 
 
 3             Yes, do you have a business card or -- 
 
 4             MS. BENITEZ:  Yes, I do. 
 
 5             HEARING OFFICER TURNER:  I know you're kind of -- 
 
 6             MS. FRENCH:  Could I just make a copy -- 
 
 7             MS. QUACINELLA:  Do you need help getting -- 
 
 8             For the record, Ms. Benitez is making an heroic 
 
 9   effort to use her arms today. 
 
10             HEARING OFFICER TURNER:  Thank you.  All right, 
 
11   thank you both for coming. 
 
12             MS. QUACINELLA:  Thank you. 
 
13             MS. BENITEZ:  Thanks very much. 
 
14             MS. QUACINELLA:  Thanks for listening. 
 
15             MS. BENITEZ:  Yes. 
 
16             HEARING OFFICER TURNER:  You're welcome. 
 
17             Okay, and that concludes our testimony. 
 
18             (Whereupon, at 9:45 a.m., the hearing was 
 
19             adjourned.) 
 
20                              --o0o-- 
 
21 
 
22 
 
23 
 
24 
 
25 
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List of Comments Received 
 

Eight (8) organizations collaboratively submitted one public comment made in 
writing regarding the proposed regulations. This comment will be referenced as 
the “8 group letter” and was signed by: 

 
• Maternal and Child Health Access – Lynn Kersey 
• Maternal and Child Health Access – Lucy Quacinella 
• American College of Obstetricians and Gynecologist District IX – Shannon 

Smith-Crowley  
• California Medical Association – David Ford 
• Center for Public Interest Law Children’s Advocacy Institute -  Robert 

Fellmeth 
• LA Best Babies Network – Carolina Reyes 
• Planned Parenthood Affiliates of California – Lilly Spitz 
• Health Service Agency – Barbara Rice 

 
Three (3) organizations collaboratively submitted one public comment made in 
writing regarding the proposed regulations. This comment will be referenced as 
the “3 group letter” and was signed by: 
 

• The Children’s Partnership – Wendy Lazarus 
• Children Now – Ted Lempert 
• Children’s Defense Fund-California – Cliff Sarkin 

 
Additional written comments were received by: 

 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 
• California Primary Care Association -  Molly Brassil 
• LA Best Babies Network -  Caroline Reyes 
• ACCESS/Women’s Health Rights Coalition – Destiny Lopez 
• Asian Law Alliance – Jacquelyn K. Maruhashi 

 
Oral comments were received by: 
 

• Maternal and Child Health Access – Lucy Quacinella 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 

 
Three (3) organizations collaboratively submitted one public comment to the 15-
Day notice made in writing regarding the proposed regulations. This comment 
will be referenced as the “15-Day group letter” and was signed by: 
 

• Maternal and Child Health Access – Lynn Kersey 
• Maternal and Child Health Access – Lucy Quacinella 
• Asian Law Alliance – Jacquelyn K. Maruhashi 

Rev. June 20, 2008  Page 1 of 14 



Agenda Item 10.d.3. 
6/23/08 Meeting 

 
Specific Comments and Responses 

 
1) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
• 3 group letter 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 
• California Primary Care Association -  Molly Brassil 
• ACCESS/Women’s Health Rights Coalition – Destiny Lopez 
• LA Best Babies Network – Carolina Reyes 
• 15-Day group letter 

 
Oral Comment 

• Maternal and Child Health Access – Lucy Quacinella 
 
Comment:  Comments were made that the proposed regulations title were 
misleading as the Notice of Proposed Rulemaking and descriptive title did not 
reflect the elimination of the existing 20-day prior notice of termination and should 
be redrafted.  
 
Response: MRMIB followed all notice requirements applicable to these 
regulations.  Among other protocols, MRMIB informed the public of the changes 
that were being made by using “plain, straightforward language, avoiding 
technical terms as much as possible, using a coherent and easily readable style.” 
(Government Code Section 11346.2 (a)(1).)  In addition, MRMIB used the 
“strikeout to indicate deletion from the regulations.” (Government Code Section 
11346.2 (a)(3).)  Furthermore, MRMIB provided the Initial Statement of Reasons, 
which includes the deletion of the 20 day prior notice language and a description 
of necessity as outlined in Government Code Section 11346.2 (b)(1). Per 
Government Code Section 11346.5 (c), “This section shall not be construed in 
any manner that results in the invalidation of a regulation because of the alleged 
inadequacy of the notice content.” Therefore, MRMIB is rejecting this comment. 
 
2) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
• 3 group letter 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 
• California Primary Care Association -  Molly Brassil 
• ACCESS/Women’s Health Rights Coalition – Destiny Lopez 
• LA Best Babies Network – Carolina Reyes 
• 15-Day group letter 
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Oral Comment 
• Maternal and Child Health Access – Lucy Quacinella 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 

 
Comment: Comments were received requesting that MRMIB not delete the 20-
day notice reflected in Subsection 2699.209 (b) as the deletion allegedly violated 
due process and fairness, referencing federal regulations. 
 
 Sub-Comment (a): Commenters noted that removing the 20-day notice did 
not provide sufficient time for subscribers to disagree with being disenrolled due 
to fraud or failure to meet the residency requirement. 
 
 Sub-Response (a): MRMIB revised Subsection 2699.207 (d) and 
Subsection (e) to reflect that the program must provide notification to the 
subscriber on or before the 10th of the month for a disenrollment to occur at the 
end of that month; otherwise, disenrollment will occur the following month. 
MRMIB has added this clarification to provide prior notice of the determination 
made by the program that the subscriber has committed an act of fraud or fails to 
meet the residency requirement. Therefore, MRMIB accepts the recommendation 
in the comment regarding the 20-day notice, insofar as it addresses subscribers 
disenrolled for fraud or for failure to meet the residency requirement. 
 
 Sub-Comment (b): Commenters stated that the date a pregnancy ends 
through miscarriage may be a question of medical fact and that a 20-day notice 
is necessary to provide a subscriber timely notification of disenrollment and time 
to dispute the pregnancy end date. 
 
 Sub-Response (b): The statute directs MRMIB that “[a]t a minimum, 
coverage shall be provided to subscribers during one pregnancy, and for 60 days 
thereafter.” (Insurance Code Section 12698.30.) As implemented, the program 
provides the baseline coverage described in the statute, and the program has 
been funded accordingly.  Substantive eligibility ends on the 61st day following 
the end of a pregnancy.  Furthermore, it is not accurate that women whose 
pregnancies end do not have prior notice that their coverage will end, since the 
AIM program informs applicants and subscribers in published materials, the AIM 
website, and correspondence to the subscriber that coverage is for one 
pregnancy and sixty days thereafter; this makes it clear that coverage ends 60 
days after the end of the pregnancy. The AIM program does not have direct 
knowledge of the end date of a subscriber’s pregnancy.  Notice from the AIM 
program is contingent upon timely notification of the end of pregnancy being 
received by the AIM program. However, the AIM program does not have ability to 
ensure that subscribers provide timely notification of when all pregnancies end. 
In addition, a regulation is not required for an administrative practice providing for 
notification when timely notice from the subscriber is received. Furthermore, in 
response to this comment, MRMIB has clarified Subsection 2699.209 (b) to state 
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that the subscriber must notify the AIM program of the date the pregnancy ends 
by the 30th day after the pregnancy ends.  
 
Therefore, since the pregnancy end date is known to the subscriber and not the 
program, MRMIB is rejecting this comment, but has incorporated language 
clarifying Subsection 2699.209 (b) in a supplemental Notice of Proposed 
Rulemaking (15-day notice) issued June 4, 2008. 
 
 Sub-Comment (c): Commenters stated that a subscriber whose eligibility 
ends because she gives birth at the end of a full term pregnancy should receive a 
20-day disenrollment notice to allow time to plan for the end of coverage.  
 
 Sub-Response (c): See Sub-Response 2 (b). The AIM program does not 
distinguish between a full term pregnancy and a miscarriage for purposes of 
disenrollment.  As described in Sub-Response 2 (b), MRMIB is rejecting this 
comment.  
 

Sub-Comment (d): Commenters stated that women who miscarry before 
their effective dates of coverage should also be entitled to the 20-day notice of 
termination. 

 
Sub-Response (d): A subscriber who is no longer pregnant on her 

effective date is not eligible for the AIM program under current regulations. 
Eligibility for AIM is not the subject of the proposed regulations. Therefore, 
MRMIB is rejecting this comment. 
 
3) The comment immediately below was received by: 
 
Written Comment 

• 3 group letter 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 
• California Primary Care Association -  Molly Brassil 
• ACCESS/Women’s Health Rights Coalition – Destiny Lopez 
• LA Best Babies Network – Carolina Reyes 

 
Oral Comment 

• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 
 
Comment:  A comment was made requesting that the program reduce the 
subscriber contribution for all women who have a miscarriage, regardless of the 
stage in pregnancy. Commenters noted that the exact cut-off date between first 
and second trimesters can be imprecise.  Commenters also noted the high rate 
of complications associated with later term pregnancies. 
 
Response: The AIM program statute and regulations do not determine 
subscriber contribution amount based on cost of services or utilization of 
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services. The subscriber contribution amount is a standard amount determined 
by MRMIB, currently 1.5% of income, and by statute no greater than 2% of 
income. (Insurance Code Section 12696.05 (d)(1).) However, on a policy basis, 
MRMIB is reducing the subscriber contribution for first trimester miscarriages. 
This reduction is less appropriate later in pregnancy, when, as commenters note, 
the level of medical care may be more comparable to that of a full-term 
pregnancy.  Concerning the suggestion that the cut-off date between trimesters 
can be imprecise, MRMIB notes that the definition of “first trimester” included in 
these regulations permits calculation based on either the number of weeks from 
the first day of a pregnant woman’s last menstrual period or the first 13 weeks of 
a full-term pregnancy as documented by a licensed health care professional.  
Thus, the regulations take individual variances in the dates of the first trimester 
into account.  Therefore, MRMIB rejects the comment. 
 
4) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
• Asian Law Alliance – Jacquelyn K. Maruhashi 

 
Oral Comment 

• Maternal and Child Health Access – Lucy Quacinella 
 
Comment: A comment was made requesting the program to reduce the 
subscriber contribution for women who have a miscarriage in the second 
trimester.  The comment noted that the exact cut-off date between first and 
second trimesters can be imprecise. 
 
Response: As stated in Response to Comment 3 and as further discussed there, 
at this time MRMIB has, on a policy basis, agreed only to reduce the subscriber 
contribution for women whose pregnancies end during the first trimester. 
Therefore, MRMIB rejects the comment. 
 
5) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
• 15-Day group letter 

 
Oral Comment 

• Maternal and Child Health Access – Lucy Quacinella 
 
Comment: A comment was made recommending that the AIM program 
conduct case reviews after the expected due date and before the 60th day 
following the due date.  The comment also noted that this recommendation is an 
alternative that must be considered under the Administrative Procedures Act. 
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Response:  This comment is not a reasonable alternative to the regulations, so 
it need not be considered as a prerequisite to adoption of these regulations. 
Specifically, this comment recommended that the program contact the subscriber 
in an effort to ensure that the program receives timely notification of the end of 
the pregnancy. This does not ensure that the program will in fact receive this 
information from the subscriber and does not mitigate the subscriber’s 
responsibility to notify the program of the end of pregnancy. By statute, coverage 
is only for the enrolled pregnancy and 60 days thereafter. (Insurance Code 
Section 12698.30.) Furthermore, while MRMIB may consider recommendations 
on administrative practices to ensure timely receipt of information concerning the 
end date of subscribers’ pregnancies, such changes need not be enacted in 
regulations. Finally, the comment does not accurately describe MRMIB’s current 
administrative practices in all particulars; however, MRMIB’s administrative 
practices are not the subject of the regulation package so MRMIB is not 
responding in a more detailed manner, here or in response to comments 6 and 7. 
Therefore, MRMIB is rejecting the comment. 
  
 
6) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
• 15-Day group letter 

 
Oral Comment 

• Maternal and Child Health Access – Lucy Quacinella 
 
Comment:  A comment was made proposing that, as an alternative to 
conducting case reviews before the 60th day following the subscriber’s expected 
due date, per comment number 5 , AIM can conduct reviews 120 days after the 
woman’s estimated due date. 
 
Response: As stated in Response 5, and for the reasons stated there, this is 
not a reasonable alternative to the proposed regulations and need not be 
considered in conjunction with the adoption of these regulations. Furthermore, 
these comments were made regarding administrative practices; while MRMIB 
may consider recommendations on administrative practices to ensure timely 
receipt of information concerning the end date of subscribers’ pregnancies, such 
changes need not be enacted in regulations. Therefore, MRMIB is rejecting the 
comment. 
 
7) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
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• 15-Day group letter 
  
Oral Comment 

• Maternal and Child Health Access – Lucy Quacinella 
 
Comment: A comment was made that, as an alternative to conducting case 
reviews at the eleventh month from the date of application (the date the 
Commenters stated that MRMIB conducts case reviews), the program should 
conduct reviews based on the estimated due date and not the application date. 
 
Response: As stated in Response 5, this comment is not a reasonable 
alternative to the regulations, so it need not be considered as a prerequisite to 
adoption of these regulations.  Furthermore, these comments were made 
regarding administrative practices that do not require modification of the program 
regulations. Therefore, MRMIB is rejecting the comment. 
 
8) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
• 3 group letter 
• ACCESS/Women’s Health Rights Coalition – Destiny Lopez 
• LA Best Babies Network – Carolina Reyes 
• California Primary Care Association -  Molly Brassil 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 

 
Oral Comment 

• Maternal and Child Health Access – Lucy Quacinella 
 
Comment: A comment was made that the end dates of pregnancies caused by 
miscarriage are not entirely clear; some may begin one day and end on another 
day and this may cause complex issues of medical fact. 
 
Response: The AIM program does not determine the day a pregnancy ends. 
MRMIB has clarified that it is the subscriber’s obligation to notify the program 
within 30 days of when her pregnancy ends. Subsection 2699.207 (a)(2)(D) 
requires documentation by a licensed or certified healthcare professional 
indicating the date the pregnancy ended for purposes of receiving the subscriber 
contribution discount following a miscarriage. The regulations do not preclude 
documentation of a pregnancy end date by the subscriber’s provider.  Therefore, 
MRMIB is rejecting the comment. 
 
9) The comment immediately below was received by: 
 
Written comment 

• Asian Law Alliance – Jacquelyn K. Maruhashi 
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• 15-Day group letter 
 
Comment: A comment was made requesting that MRMIB not delete 
Subsection 2699.207 (b) and that notices need to be provided in the appropriate 
language and state the disenrollment, the effective date and the reason why AIM 
is terminating.  
 
Response: MRMIB did not delete Subsection 2699.207 (b). This Subsection 
was rewritten to provide clarity by itemizing the information provided in the notice. 
The comment concerning availability of AIM notices in different languages does 
not address the subject of these regulations, but it is the case that the program 
provides written material in various languages based on enrollment levels in the 
AIM program. Therefore, MRMIB is rejecting the comment. 
 
10) The comment immediately below was received by: 
 
Written comment 

• Asian Law Alliance – Jacquelyn K. Maruhashi 
• 15-Day group letter 

 
Comment:  A comment was made that the deletion of Subsection 2699.207 (b) 
does not give the subscriber the opportunity to appeal the decision. 
 
Response: This regulation package did not add, amend, or delete the appeal 
rights within the program. Therefore, MRMIB is rejecting the comment. 
 
11) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
• 3 group letter 
• California Primary Care Association -  Molly Brassil 
• LA Best Babies Network -  Caroline Reyes 
• ACCESS/Women’s Health Rights Coalition – Destiny Lopez 
• Asian Law Alliance – Jacquelyn K. Maruhashi 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 
 

Oral Comment 
• Maternal and Child Health Access – Lucy Quacinella 
• Planned Parenthood Affiliates of California, Inc – Ann Marie Benitez 

 
Comment:  Commenters stated that they supported the subscriber contribution 
reduction for first trimester miscarriages. 
 
Response: MRMIB is accepting the comment. 
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12) The comment immediately below was received by: 
 
Written Comment 

• Asian Law Alliance – Jacquelyn K. Maruhashi 
• 15-Day group letter 

 
Comment:  Commenters supported the addition of Subsection 2699.207 with a 
recommendation to modify the language to require that the HMO or healthcare 
provider contact AIM regarding the miscarriage.  
 
Response: The AIM regulations have been amended to clearly identify that it is 
the subscriber’s obligation to notify AIM. The acceptance of information from the 
health plan or providers can be administratively considered but is not an 
appropriate regulatory requirement. MRMIB does not have regulatory authority 
over providers and embodies its agreements with health plans in contracts.  
Therefore, MRMIB is rejecting the comment. 
 
13) The comment immediately below was received by: 
 
Written Comment 

• ACCESS/Women’s Health Rights Coalition – Destiny Lopez 
• California Primary Care Association -  Molly Brassil 

 
Comment: A comment was made that the AIM materials should instruct 
women to contact the AIM Program as soon as they have a miscarriage or the 
Healthy Families Program as soon as the baby is born. 
  
Response: This comment addresses administrative notices and is not directed 
at the proposed regulations. Therefore, MRMIB is rejecting the comment. 
 
14) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
 
Oral Comment 

• Maternal and Child Health Access – Lucy Quacinella 
 
Comment: Commenters stated that excluding second trimester miscarriages 
violates the consistency requirement. 
 
Response: It is unclear to MRMIB what the basis is for this comment. The 
comment does not demonstrate that reduction of subscriber premiums for first 
trimester miscarriages is inconsistent with applicable law. Therefore, MRMIB 
rejects this comment. 
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15) The comment immediately below was received by: 
 
Written Comment 

• 8 group letter 
 
Comment: Commenters stated that the proposed regulations failed to meet the 
necessity standard. 
 
Response: It is unclear to MRMIB what the basis is for this comment. Necessity 
under the definition provided in Government Code 11349 has been demonstrated 
in the Initial Statement of Reasons, where each change has been described, 
along with the purpose of the change. Therefore, MRMIB rejects this comment. 
 
Starting with number 16, the comments listed were raised for the first time in a 
letter (“15-Day group letter”) responding to the June 4, 2008, 15-day notice 
proposing modification of the original Notice of Proposed Rulemaking issued April 
18, 2008.  In addition, the “15-Day group letter” reiterated comments submitted 
earlier; therefore, this letter also is noted as a source for some of the comments 
listed above. 
 
16) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment:  Commenters stated that appeals should to be reviewed by an 
impartial adjudicator and not addressed to the Executive Director. 
  
Response: This regulation package did not add, amend, or delete the appeal 
rights within the program. Furthermore, this is not an issue addressed in the June 
4, 2008, modified regulation package. Therefore, MRMIB is rejecting the 
comment. 
 
17) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment:  Commenters stated that the amended Subsection 2699.209(b) from 
the June 4, 2008 revised regulations was not sufficiently related to the original 
proposed regulations. 
  
Response: As stated in Sub-Response 2(b), the amended section was added 
to provide clarity that the subscriber must notify the AIM program of the 
pregnancy end date. This change is part and parcel of the provision in the 
original Notice of Proposed Rulemaking that coverage ends on the 61st day 
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following the end of pregnancy; the additional change is responsive to previous 
comments objecting to terminating coverage on the 61st day because the 
commenters allege that, in some cases, this may not provide prior notice. 
Furthermore, as summarized in Comments 2 and 8, commenters stated that the 
end date of pregnancy may be in dispute. This additional clarification to the 
regulations states that the subscriber must notify the program of the end date, 
thus minimizing the likelihood of dispute concerning the date. As this change is 
sufficiently related, MRMIB is rejecting the comment. 
 
18) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment:  Comments were received recommending that subscribers should 
continue to receive the same benefits pending appeal. 
  
Response: This regulation package did not add, amend, or delete the appeal 
rights within the program. Furthermore, this is not an issue addressed in the June 
4, 2008, modified regulation package. Therefore, MRMIB is rejecting the 
comment. 
 
19) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment:  Comments were received recommending that the notice of 
disenrollment should explain the appeal process. 
  
Response: The June 4, 2008, modified regulation package did not amend the 
disenrollment notice. In addition, Subsection 2699.207 (b)(3) does require the 
notice to explain the appeal process. Therefore, MRMIB is rejecting the 
comment. 
 
20) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment:  Commenters stated that the subscriber’s obligation to report the 
end of pregnancy goes and beyond the description of the original rule-making 
package.  
 
Response:  As described in Response 17, the modification is sufficiently 
related. Therefore, MRMIB is rejecting this comment.  
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21) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment:  Comments were made that the modification of Subsection 
2699.209(b) does not comply with the Administrative Procedures Act as the 
regulation does not define reporting or notification. 
 
Response:  The modified text of Subsection 2699.209 (b) does not limit the 
various ways subscribers may notify the program that pregnancy has ended. As 
this benefits subscribers by allowing all reporting and notification avenues, 
MRMIB is rejecting the comment. 
 
22) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment:  Commenters stated that the regulations needed to clarify that 
notification may be given by others with the woman’s permission. 
 
Response:  As described in Response 21, the regulations do not limit the ways 
a woman may notify the AIM program, including giving someone else permission 
to notify the AIM program. Therefore, MRMIB is rejecting the comment. 
 
23) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment:  Commenters requested that the regulations should define that 
notification requirements are based on the post-mark from the U.S. mail. 
 
Response:  The regulations do not limit the subscriber’s options for providing 
notification to the AIM program. Therefore, MRMIB is rejecting the comment. 
 
24) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment: Commenters suggested adding a regulatory requirement to clarify 
that women, who do notify AIM timely, will receive a 20-day notice of 
disenrollment. 
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Response:  As described in Sub-Response 2(b), a regulation is not required for 
an administrative practice providing additional prior notice of disenrollment when 
the AIM program receives timely notification.  As Sub-Response 2(b) outlines, 
the AIM program provides information that coverage will end 60 days after the 
end of the pregnancy in published material, the AIM website, and 
correspondence to the subscriber. MRMIB can consider additional notices to 
subscribers without a regulatory requirement. Therefore, MRMIB is rejecting this 
comment.  
 
25) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment: A comment was made recommending that the AIM program 
conduct case reviews after the 31st expected due date for women who do not 
notify the AIM program of the end of pregnancy.  
 
Response: As stated in Responses 5, 6, and 7, this is not a reasonable 
alternative to the proposed regulations and need not be considered in 
conjunction with the adoption of these regulations.  Furthermore, these 
comments were made regarding administrative practices that do not require 
modification of the program regulations. Therefore, MRMIB is rejecting the 
comment. 
 
26) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment: Commenters requested an exception from the 30-day reporting 
requirement for women who miscarry.  
 
Response: As outlined in Response 22, the regulations do not preclude any 
means of notifying the program, including through a designated representative. 
As also addressed in Sub-Response 2(b), substantive eligibility ends on the 61st 
day following the end of a pregnancy. Therefore, MRMIB is rejecting this 
comment. 
 
27) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
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Comment: A comment was received requesting AIM to cover medical services 
received by women who miscarry beyond the 60th day of coverage.  
 
Response: The scope of coverage in the program is not the subject of these 
regulations. The AIM regulations, consistent with statute, provide that coverage is 
for one pregnancy and 60 days thereafter. (Insurance Code Section 12698.30.) 
Therefore, MRMIB is rejecting this comment. 
 
28) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment: Commenters alleged that the text of the regulation tacitly admits a 
prior underground regulation. 
 
Response: MRMIB disagrees with the allegation; however, this is not a 
comment on the proposed regulations. Therefore, MRMIB is rejecting this 
comment. 
 
29) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment: A comment was received requesting that AIM cover medical 
services beyond the 60th day of coverage for women who miscarry.  
 
Response: The scope of coverage in the program is not the subject of these 
regulations. The AIM regulations, consistent with statute, provide that coverage is 
for one enrolled pregnancy and 60 days thereafter. (Insurance Code Section 
12698.30.) Therefore, MRMIB is rejecting this comment. 
 
30) The comment immediately below was received by: 
 
Written comment 

• 15-Day group letter 
 
Comment: Commenters requested that the plans and providers be required to 
report on miscarriages, since the AIM program has proposed increasing the 
average annual plan capitation rate.  
 
Response: As stated in Response 15, MRMIB does not have regulatory 
authority over providers and embodies its agreements with health plans in 
contracts.  Furthermore, this is not an issue addressed in the June 4, 2008, 
modified regulation package. Therefore, MRMIB is rejecting the comment. 
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Final Regulation Package for   Agenda Item 10.d.6  
AIM 1st Trimester Subscriber Rate Reductions 6/23/08 Meeting 
R-2-08     
                            
 

    
 
 

MANAGED RISK MEDICAL INSURANCE BOARD 
RESOLUTION 

 
 
 

After considering the public comments submitted to the Board, the Board hereby 
approves the final adoption of regulations for the Access for Infants and Mothers 
Program (AIM) to Reduce Subscriber Contributions Following 1st Trimester 
Miscarriages and to Clarify Procedural Requirements, Regulation Package R-2-08.   
 
  

* * * * * * * * * * * 
 
 
 
 

CERTIFICATION 
 
 

I, Lesley Cummings, Executive Director of the Managed Risk Medical Insurance 
Board, do hereby certify that the foregoing action was duly passed and adopted 
by the Managed Risk Medical Insurance Board at an official meeting thereof on 
June 23, 2008. 
 
Dated this 23rd day of June, 2008. 
 
 
 
 
      
               Lesley Cummings, Executive Director 
               Managed Risk Medical Insurance Board 
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